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Washingion, D.C. 20549 hours per torm .c.ccccovvernenenn 16.00

el B NOTICE OF SALE OF SECURITIES SEC USE ONLY
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Namae of Offer:ng ‘ﬁ check if this is an amendment and name has changed, and indicate change.)
issuance of limited liability company interesta of Wells Fargo Alternative Asset Management Capital Partners Vil LLC

Filing Under {Check box(es) that apply): O Rute 504 ] Rule 505 X Rule 506 ] Section 4(6) JuLoe
Type of Filing: {1 New Filing £ Amendment

A. BASIC IDENTIFICATION DATA _
E— TR

Namae of Issuer [ check if this is an amendment and name has changed, and indicate change.

Wells Fargo Alternative Asset Management Capital Partners VI, LLLC DBO

Address of Executive Offices; {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
c/o Wells Fargo Alternative Asset Management, LLC 333 Market Street, 25" Floor, San Francisco CA {415)222.4000

94105 "
Address of Principal Offices (Numwm Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

AbG-2-52668— G

Brief Description of Business: Private Investment Company Al
Cl nec
—THOMSON-REUTERS

Type of Business Organization

O corporation [ limited partnership, already formed & other (pleass specify)
[ business trust [ limited partnership, to be formed Limited Liability Company
Month Year
Actual or Estimated Date of Incorporation or Organization; | 0 9 l I 0 J 4 —I B2 Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbraviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regutation D or Section 4{6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To Fils: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the eartier of the date it is received by the SEC at the address given below or, if received at that address aftar the dats on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any coples not manually signed must be
photocopies of the manualiy signed copy or bear typed or printed signatures.

information Required: A new filing must contain ail information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fes: There is no federal filing fae.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. {f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appandix to the notice constitutes a part of this notice and must
he completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fallure
to file the appropriate federal notice will not result In a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notics.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 {5-05)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ ‘Each promater of the issuar, if the issuer has baen arganized within the past five years;
« Each beneficial owner having the power to vate or dispose, or direct the vote or dispasition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing pantners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box{es) that Apply. [0 Promaoter (O Bensficial Owner O Executive Officer O Directar General and/or Managing Partnar

Full Name (Last name first, if individual): Wells Fargo Alternative Asset Management, LLC (its managing member)

Business or Residence Address {Number and Street, City, State, Zip Cods): 333 Market Street, 20" Floor
San Francisco, CA 94105
Check Box(es) that Apply: 1 Promoter [1 Beneficial Cwner Bd Executive Officer O Director O General and/or Managing Partner

Full Name {Last namae first, if individual): Rauchle, Danial J,

Business or Residance Address (Number and Street, City, State, Zip Code): ¢/o Wells Fargo Alternative Asset Management, LLC
333 Market Street, San Francisco CA 84105

Check Box{es) that Apply:  [J Promoter O Beneticial Owner B Executive Officer [ oirector O General and/or Managing Pariner

Full Name (Last name first, if individual}: Welker, Jay

Business or Residence Address (Number and Street, City, State, Zip Code): ¢c/o Wells Fargo Alternative Asset Management, LLC
333 Market Street, San Francisco CA 94105

Check Box(es) that Apply: O Promater [ Bensficial Owner [ Executive Officer [ Director [0 General and/or Managing Partner

Full Name {Last name first, if individual): Junkans, Dean

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Wells Fargo Alternative Asset Management, LLC
333 Market Street, San Francisco CA 94105

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner {4 Executive Officer [ Director O General and/or Managing Partner

Full Name {Last name first, if individual): Adelman, Alan

Business or Residence Address (Number and Street, City, State, Zip Code c/o Wells Fargo Alternative Asset Management, LLC
333 Market Street, San Franc(sco CA 94105

Check Box(es) that Apply: ] Promoter £ Beneficial Owner Exacutive Officer {J Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Samet, R. Scott

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Wells Fargo Alternative Asset Management, LLC
333 Market Steeet, San Francisco CA 94105

Check Box{es) that Apply: [ Promoter O Beneficial Owner O Executive Officer [ Director {1 Generai and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner 3 Executive Officer O biractor {1 Genera! and/or Managing Partner

Full Narme (Last name first, if individual):

Business or Residence Address {Number and Strest, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Qwner [J Exscutive Officer [] Director [ Generat andfor Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..............ccee.e Oves B No
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual?............c.cccovvniniiee e e $1,000,000"
* May be Waived
Does the offering permit joint cwnership of 8 SINQGIE UNMT ... v cvore ettt K ves [JNo

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. |f a person 1o be listed is an associated person or agent of a broker or dealer registerad with the SEC
and/or with a state or states, list the name of the broker or dealer. if more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual} Woells Fargo Investments, LLC

Business or Residence Address (Number and Street, City, Stats, Zip Code) 420 California Street, Suite 800, San Francisco California 94104

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or tntends to Solicit Purchasers

(Check “All States” or check indivIdual STATES).........cuv it v re e e e et rer et re bt eesevens B ail States

O Owk Oaz] OwA Oca) Orcol OiCn Owe O OFy QA Org O
Cog O Opa Oks) Okl Owal OME Owmo) OMA] O O] Omwms) O MO
Omn Ome Omv OwH O OmwMe ONyl Owel Owe) OtoH) Ofok) O[oR) O(PA)
Ly Qrscr Ot OoN Omg Owum Owrvn Owrval OwA Owyy Ow) Owy] OFR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strest, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Parson Listed Has Solicited or Intends to Solicit Purchasers

(Chack “Ali States” or chack INdividual STAIES)........cccoovviriiii e e r e e e e nre s et as 1 ANl States

Oia Ok Oz O Orcal Oco) Odwen Ompel Apec OFY OieA OHy Qo)
QOm OeN Opa Oxs) Oxyvl Oral OmMe) Omo) Omar Oy Oy O ms) O Mo
Omm Ower OWNv) OmH Omg OwM Oyl OnNe Omo) OoH Ok DR OPA]
Qrn Osc Osor O O Own O Owva Owa Owv Ow) Owy) O(PA)

Full Name (Last namae first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAIVIAUAl STATES).........ccoiiiiiitieie et eeee e st et e e e e [ ANl States

Ot Ok Oraz) O@R Oca Orcol O Ope Owpe OrFL Oiea OrHy) Opo)
Qug Oon Opar Oks) Okl Owa OmMe) Ommol Ommal Omy O™y OMs) O (Mo
Omm Ome Omv) ONH O ONM OWyl Ome) 3ol OH Ok oA C{Pa)
Ormn Ose Omsol amN Orx Own Ot OwrvA) Owa Omwy) Owg Owy) OPR)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

w

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" i answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Oftering Price Sold
0] o SO OSSO PR UU ST PPURSTUBUUUP P 0 $ 0
EQUIBY 11t r et e e e e R eR e TR R R PR bbb s $ 0 $ 0
[ Common O Preferred
Convertible Securitios (iNCIUdiNG WEITBNES) «...cccceviurveriererercrrereseasasteesnasssasbansse st esssnssassnsnsses 9 0 $ 0
PartnBrship NEEIESIS.......c...cvieneerreritiseeee e rsses eearsm s re st sss b st et ne st rnn st sesnes e esas e snncrene B 0 $ 0
Other {Specify) Limited Liability Company Interests $ 100,000,000 $ 128,059,729
TOMAL ... s s s $ 100,000,000 $ 128,059,729
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter *0" if answer is “nong” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEH INVESIOIS ....eiviierceerecrrnireses e ses e sresrassberesserssarests smessesn e rssenebesbeasssrsnsssssssensabrnen A $ 128,059,729 |
NON-ACCTEUNET IMVBSIONS ... ettt ere st srar s re st rran s e ses e e st e br s eaenas st enerensrnsserasannes n/a $ nfa
Total {for filings under Rule 504 only) .......c..cvveveiiniiennninnnns 0 $ 0
Answar alse in Appendix, Column 4, if filing under ULOE
1 this filing is for an offering under Rule 504 or 505, enter the information requested for ail securities
sold by the issuer, to date, in offerings of the types indicated, in the twslve (12) months prior to the
first sate of securities in this offering. Classity securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Cffering Security Sold
RUIB BOS ... .ot b e he s a bbb st e e s ead A et e eme e nat et spe e saet et e teeanreean na $ n/a
REQUIBLION A ... erre st errnes v e e s ereressassaseesone e vrasesnsseeae sttt be e rasentone mrcaraneasaeansaren n/a $ na
Rule 504 nfa 5 n/a
L] | OOy PP PO S SR O PO T VPO PP UBTN n/a ] n/a
a. Furnish a statement of all expanses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts refating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
TraANSTOr AGBNTS FRES.... oo ereeeereeirisee e rre s b aee e be st s et en st se b aee e s st anttsbemmesenae s .. d $ 0
PANLNG @8N ENGIAVING COSIS.c -t evurucururearcerereremsasransesses saesssssssessseess s sassmssssossssss ssnssnsmsassscessassssonnses (8] $ 0
LBGAI FBOS ...ttt s st s s s se A b e A AT AL R R bbb e e b ] 3 69,027
ACCOUMTING FEBS .o.vvvirreiiirssreressssiesserestisrs et besesbstsesse e sassasssbsteseses s andstsstinesmenstesssstssessmmmesrsnststosseones L $ 0
ENGINGBING FOBS......ortiuereeerrreerersteressisas i sereesatsessasssessst st sassesesessnsassnssesessssanssssssrssssssesssansesssessessnsnsenssoes L $ 0
Sates Commissions (specify finders' fees SBPATALAIY) ... e esnnsseessssssnsssnssssesssrsescrscsseces | B4 3 53,000
Other Expenses (identify) ) OO | 3 0
LI OSSP POU N (< $ 122,207
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

‘4 b, Enterthe difference between the aggregate offering price given in response to Part C—

Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the ¢ 99,877,793

“adjusted gross proCeeds 10 the ISSUBE. . ...............oiii e ie et ee et sae st e saeessaerasns

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.
Payments to

Officers,
Directors & Payments to

Affiliates Others
SalANes AN FEES.......ccoeirieeee ettt ettt et ] $ O $
PUrChase of r8a) ESIALE...........ccveririii ittt iis e e b s bbb sas e b et ] $ O $
Purchase, rental or leasing and installation of machinery and equipment .......... g $ O $
Construction or leasing of plant buildings and facilties ...........cc.cocvvvciieer e, O $ O $
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUANE 0 & MEBIGEI ......cvoovvoioeeeeeteeeeeeeeeseceeeeee e e e teeesa e mesreetesssesees e araanans O $ O s
Repayment Of INGEBIEANESS .......coivev oo eeeess s e e e eevaeseenne O $ O $
VWOTKING CRPIAL ... oo oererecrenesenensessseeeesesseessstseceerrenseeeseessesseessmcoes O $ ] $%9,877,793
Other (specify): ad $ a0 s

O $ Od $
COIUIMIN TOMAIS ..o eeee ettt r et em v eeese e sae s eeeeer et narsenemtenmees O $ = $
s 99,877,793

Total payments Listed {(column totals adged)................ccocoomniinecee e 4]

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Wells Fargo Alternative Asset Signature Dat
Management Capital Partners VI, LLC ‘2 M— ﬁugust 19, 2008

Name of Signer {Print or Type) Titte of Signer {Print or Type):
Eileen Alden Treasurer of Wells Fargo Alternative Asset Management, LLC, its Managing Member
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

SEC 1972 (5-05)



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230,262 presently subject to any of the disqualification
DIOVISIONS OF SUCK TUIBT. ......eiiieciiiite ettt et e e e st e et et es et et s et see e s e een e e e es st sar et es et etsensneat et eramr s et e et s seene et emreeenen OYes CINo

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administratar of any state in which this notice is filad a notice on Form O

(17 CFR 239.500) at such times as required by state law,
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Wells Fargo Alternative Asset Signature [ c‘)fte ¢ 19. 2008
Management Capital Partners V|, LLC M ugus ,

Name of Signer (Print or Type} Title of Signer {Print or Type):
Eileen Alden Treasurer of Wells Fargo Alternative Asset Management, LLC, its Managing Member
instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D musl be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




APPENDIX
1 3 4 3
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State oftered in state amount purchased in State waiver granted)
(Part B —Item 1) {Part C - Item 1) (Part C - ltem 2) (Part E - Itarn 1)
Number of Number of
Limited Liability Accredited Non-Accredited
State Yes No Company Interests Investors Amount Investors Amount Yes No
AL
AK X 100,000,000 7 $5,020,000 0 $c X
AZ X $100,000,000 4 $3,851,232 1) 50 X
AR
CA X $100,000,000 27 $94,902,673 o $0 X
co X $100,000,000 2 $1,576,939 0 $0 X
CT
DE
Dc
FL X $100,000,000 1 671,012 0 50 X
GA
Hi
ID
iL X $100,000,000 1 $900,000 0 $0 X
IN
1A X $100,000,000 1 $562,366 0 $0 X
KS
KY
LA
ME
MD X $100,000,000 1 $538,435 0 $0 X
MA
Mi
MN
MS
MO
MT X $100,000,000 1 $984,894 0 $0 X
NE
NV X $100,000,000 1 $442,499 0 $0 X
NH
NJ
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APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Typa of investor and explanation of
investors in State oftered in state Amount purchased in State waiver granted)
{Part B — ltem 1) (Part G - item 1) {Part C - Item 2} {Part E ~ ltem 1)
Number of Number of
Limited Liability Accredited Non-Accredited
State Yes No Company Interests Iinvestors Amount Investars Amount Yes No
NM X $100,000,000 1 $500,000 0 $0 X
NY
NC
ND
OH
oK
OR
PA
Rl
sC
sD
TN
X X $100,000,000 16 $13,384,125 0 $0 X
uTt X $100,000,000 3 3,200,000 0 $0 X
VY
VA
WA X $100,000,000 2 $1,000,000 0 %0 X
wy
Wi
wY X $100,000,000 1 $2,219,019 0 $0 X
Non
us
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